DISCUSSION.
Dr. PRINGLE'S experience was that such " sycosiform " and " frambeesioid" syphilides occurred usually within the first few months of the disease, and were indicative of a very malignant type of infection, two of his cases having developed severe cerebral symptoms (? meningeal) . They were of especial frequency on the scalp and face; and in no class of case did the immediate superiority of salvarsan over treatment by mercurials seem to him more striking. Despite the apparently immense destruction of tissue the amount of resulting scar was often quite trifling.
Dr. WHITFIELD pointed out that in this case the lesions were almost entirely confined to the hairy regions of the eyebrows, cheeks, and chin. He considered that this was an exaggerated form of syphilitic folliculitis or " sycosiform" syphilide, which was sometimes very difficult to distinguish from true staphylococcic sycosis. He agreed with Dr. Pringle that frambcesiform syphilides, when present, were especially common on the scalp.
Dr. GALLOWAY remarked on the unusual characters of the eruption, and thought that the peculiar features were due principally to the fact of the larger hair follicles of the face and neck being involved; the eruption appeared to be a sycosiform rather than a frambcesiform syphilide. Occasionally syphilis did produce a widespread eruption which closely resembled yaws, but in this country it was exceedingly rare. One very characteristic case had been under Dr. Galloway's observation and treatment. He considered the true frambcesiform syphilide a feature of the earlier period of syphilitic infection in the so-called secondary stage. The case to which he referred occurred in a young woman who had a chancre on the lip followed by excessive and general enlargement of lymphatic glands. While the glands were thus affected large numbers of soft yaws-like lesions appeared over the whole body. The subsequent progress of the case was satisfactory. Acute Lupus Erythematosus in a Girl aged 21.
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed., and S. E. DORE, M.D.
THE eruption was most severe on the upper part of the face, the cheeks being covered by large symmetrical, scaly, erythematous patches, with definitely outlined sinuous edges ending abruptly at the naso-labial groove on both sides, leaving the mlouth, lips and chin free. There were also scattered discrete smaller patches on the forehead and eyebrows. The scalp was seborrhoeic, but otherwise unaffected. On the back of the hands and fingers and on the palms there were small, slightly raised patches of a bluish tint and of circinate or irregular shape. The soles of the feet, the toes and heels were similarly affected, and a few small lesions had recently appeared on the elbows and knees. The eruption was accompanied by slight itching and considerable cedema of the face. The condition began in February, 1911, and was preceded by severe chilblains during the winter. The patient attributed her illness to standing on a cold stone floor for many hours every day. Her family history was good, eleven brothers and sisters being healthy. She suffered from dysmenorrhcea and mental depression, but was otherwise healthy. There was no albumin in the urine. A special point of interest was the polymorphic character of the lesions on the hands; when the case was first seen some were like lichen planus, some like psoriasis, and others like erythema multiforme.
Dr. PERNET said there was no doubt in his mind as to the case being one of lupus erythematosus. In connexion with these disseminated forms, he mentioned the rare psoriasiform lupus erythematosus, an instance of which he had under his care. Lupus erythematosus might imitate various rashes.
Extensive Scarring and Pustular Eruption following Scinde
Ulcers. By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed., and S. E. DORE, M.D.
THE patient was aged .69, and had been invalided home after the Afghan War in 1882, covered with Scinde ulcers, and now presented extensive scarring of the face and limbs, and a pustular eczematoid eruption on the legs of dubious character. He had also suffered from eczema, malaria, mitral disease, and an enlarged liver after the Burmah War in 1887. In 1901 he had lead poisoning, followed by gout, and the formation of large inflamed tophi on the finger-joints. An examination of his blood had given a positive reaction to Wassermann's test, and it was thought that this might throw some light on the pathology of Scinde ulcers.
Case for Diagnosis.
THE patient was a lady, aged 34, who had suffered from a chronic lichenoid eruption on the chest, shoulders, nape of neck, and flexor surfaces of the arms and legs since the age of 14. In some parts
